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Background/Purpose:
Pacific countries, including Fiji, are preparing to introduce pre-exposure prophylaxis (PrEP). Health Equity Matters, as Principal Recipient of the SKPA-2 multi-country HIV Program in Asia, supported PrEP introduction in Bhutan, Sri Lanka, and Mongolia. Across these settings, rollout faced recurring challenges in moving from policy commitment to sustained delivery.
Approach:
SKPA-2 provided technical assistance across policy, clinical, and community systems, including coordination with national programs, technical working groups, and PrEP experts. Support also covered guideline and SOP development, provider and outreach training, community-led demand generation, and engagement on regulatory and financing barriers.
Outcomes/Impact:
In Sri Lanka and Bhutan, PrEP services were launched through pilot or phased implementation models working toward scale-up. Community-led outreach contributed to initial enrolment gains, but clinic-based delivery models, high reporting requirements, client mobility, repeat testing requirements, and follow-up burden constrained sustained access. In Bhutan, around one-third of clients subsequently dropped out. This suggests that community-led demand generation is essential, but not sufficient, without delivery models that reduce barriers to continuation.
In Mongolia, PrEP was introduced through a demonstration project operating under a research exemption. This exposed a critical regulatory gap: PrEP was registered only as a treatment medicine, not for prevention. When the demonstration project ended, PrEP services halted for several years until product registration was resolved. This represents a preventable policy and regulatory failure with direct relevance for Pacific countries planning PrEP launches.
Innovation and Significance:
For Pacific program planners, these lessons show that community systems are central to generating demand and supporting uptake, but coverage is sustained only when community engagement is matched with accessible service delivery, reliable supply, enabling regulation, and financing pathways. Early gains can be achieved through community-led demand generation, but reaching and maintaining PrEP coverage over time requires differentiated service delivery models that respond to client mobility, follow-up realities, and the needs of communities themselves.
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